MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-0029486

DEPARTMENT OF P HEALTH AND WELFAR :
T uBLIS mEALTH AND —Azﬂ—“ Reqistration Disfrict No. i 3 STATE FILE NUMBER
DO NOT WRITE agistration District No. 3 rimary Registration Distri a. Reg s No. . -

ON THIS STUB DED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whera dacessad lived. If institution: Residence before

8, COUNTY P ulaski [ STATEMaryland b. COUNTY B’al.timore admission)

b. CIT\' {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits

ToWN Fort Leonard Wood R TN Baltimore Yos §f Ne O

c. FULL NAME OF (If NOT in hospital, give location) (nside Limits d. STI!EE‘I' (If outside, give location) Reside on Farm
HOSPLTAL OR ADDRE!

INSTHTUTION (]S Apmyv Hospital - Yes (L Ne OO 5922 Glenfalls Averse Y [ No 8

3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print) QOF
VIGTORIA - MAY WOODRUFF DA Jarmary 3 1963
5. SEX 6. COLOR OR RACE 7. Martled (X Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [ Divorced (3 . Months | Days Hours Min,
Female White 20Jan1928 34
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHATY COUNTRY

during most of working lifs, even if retired)
_ a - St. Michasls, Md USA
138, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Victor C. Harrison Victoria M, Harrison Dorsevy P, Woodruff

15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ft Leonard

(Yen, noy or unknown) | If yes, give war or dates g saniee 51 |Dorsey P. Woodruff, 4 Knight St, Wood, Mo.

18, CAUSE OF DEATH (Enhr cnly one causa pl INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED i ONSET AND DEATH

IMMEDIATE cause (¢ Brain Tumor
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which gave rise to
above cause (a).
stating the under-
lying couse lut DUE TO ()

1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH byt not relsted 1o the terminal PART Il If decessed waz femsle wa
PARY dowun condition. given in PART { (a} there & pregnency in last. 90 doys,

lDYn' O No I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netute of injury in PARY | or PART It of item 18.)
FORMED? O a

vzsm NO[3 ' ) _a

20c. TIME OF  Hour  Month, Day, Year
INJURY  .am. L
p.m.

206, FLACE OF INJURY (8.g., in or about home, | 208, CITY, TUWN, OR LOCATION COUNTY STATE
2d. wrjllljga?cv%gﬁw farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

2 T oot pom_JANUATY 2, 1963 10 J2N 3, 1963 44 aw sewgoiive o danuary 3, 1963

12: 15 Ji.m on the date staied above, and to the best of my knowledge, from the causes steted.

T 226 ADDRESS (J5 Aymy Hospital 22¢. DATE SIGNED
' 1-3-6

: a8
23a. BURIAL, EMATION, 5 23c. NAME OF CEMETERY OR CREMATORY - f 23d. LOCATION {City, town, or county) ) {State}
REMOVAL (Specify)
Removal Jon 5 19632 [Moreland Mem Park B
24, FUMNERAL DIRE : ADDRESS 25, DATE RECD. BY LOCAL REG.

Moss-WillYams Crocker Missouri /-ay -4.3

{ul d Embal ‘s 5 an Reverss Side)

Conditions, if lnv.l DUE TO (b)-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 €3 NV[5.~

— —_— -

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorcded on the reverse side of this certificate was embalmed by he,

“or by : Student Embalmer’ No.

working under my personal supervision.

Student : Sig ned%ﬁﬂ.ﬂ ﬁm—ogé_

Signatura of Student Embalmer .
Licensed Embalmer No._ﬁZZL
P.O. Addressﬂl%dgéﬂ%lko.

* Node: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n -his OWN HANDWRITING (Fallure to comply
with the above constitutes:grounds for revocation of license).
Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- .-n] If.this bedy, is not embalmed, fact.should' be so stated. sbove... 5

Corrty




